'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 15 20M

Ms. Allison L. Showver
Administrator

Albrecht Inc

1710 Maple Avenue

Coal Township, Pennsylvania 17866

RE: Guardian Angel Personal Care Home
License #: 202080
Dear Ms. Showver:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on June 12, 2018 of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://'www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jddcgueline L. Rowe
irgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - §5

Pa.Code Chapter 2600 Page 1 of 21

PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

License Number: 20208

Address: 1710 MAPLE AVENUE, COAL TOWNSHIP, PA 17866

County: Northumberland

Administrator: Allison Showver

Region: NORTHEAST

Laegal Entity Name: ALBRECHT INC

Legal Entity Address: 1710 MAPLE AVENUE, COAL TOWNSHIP, PA 17866

Certificate(s} of Occupancy
C-2LP
06/25/1996
L&

Staffing Hours
Resident Support: 0 Total Daily Staff; 19

Waking Staff: 14

Type of Inspection; Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
06/12/2018: Novak, Ryan; Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 20 Number of Residents who:

Number of Residents Served: 19

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Receive Supplerhentat Security Income: 16
Are 60 Years of Age or Older: 15

Have Mental lllness: 17

Have an Inteliectual Disabliity: O

Have a Mobility Need: 0

Have a Physical Disability: O
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Violation Report: 20208 - 08/1272018 - Novak, Ryan
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ’
2600.15(c) - The home shall immediately submit to the Department's personal care home regional office a plan of
supervision or notice of suspension of the affected staff person,

2a. DESCRIPTION OF VIOLATION

On 05/08/18, an alicgation of abuse was made against st2ff person A regarding resident(s) # 1. The home did nof subrit a Plan of
Supervision to the Department’s Reglonal Office. The staff member was suspended, but returned to work based on direction from the
Local area agency on Aging, nof the Dapadmeant.

3. FLAN OF CORRECTION [POC]) (Attach pages as necessary, Remmember that you must sign and date any atiached pages.)
Include steps lv correct the violallon desciibed above end steps [o pravent a simifar violation from oectiming agaln. If staps cannot be complafed
immuediately, includs datas by which ihe sleps will be compleled, ~
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Repeat Violation: No Bata(s) of Previous Viclation{s):

Signaturs of Legal Entity Representaﬁy
Reaulred on EVERY Page %71 / é’f&{f»ﬁ?‘/}‘/’/&

Printed Name and Title of Legal Entity Reprgsentativa

= N i Date ,
{Required on EVERY Page) /2N ?\Q fFy . A B 7/;“7 //5/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of | / i/a !é) 8/ Plan of correction implemerlation siatus as of 7-1§~/ Y
{Date}

Folly | mp!emenied
Partiaily Implemented - Adequale Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

hitials)

LITTR3

Not Implemented

i
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§ Viotatton Report: 20208 - 068/13/2018 - Novak, Ryan
( PCH Nama: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Codz §2600
.4 2800.42(c) - A resident shafl be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION
On 5/18/18 the heme received notification from the Area Agency on Aging that staff person A had allegediy fold Resident #1 that the
resident needed {0 shower because the resident smefled fke "piss”. Staff parson A did net treal the resident with dignity and respect.

3. PLAN OF CORRECTION (POC) (Atuch pages as necessary, Remember that you must sign and date any attached pages.)

Inciude steps to carect Ihe vivlation described above and steps to prevent a similar vielation fram oocurming again, steps cannof be complaiad
Immediately, nciide datss by Which the steps wilf be camp!a!ed
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Repeat Viclation: No Date(s) of Previous Vialation(s):
Signature of Legal Entity Reprasentative -
[Required on EVERY Page) %f TN~ //] ‘/&(ﬁ, - L
Printed Name and Titla of Legal Enfi Representahve
. Date = '
Required on ‘EVERV Page / [ ¢ SA v ~ &) /k
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection Is approved as of 7_.:..,{..3.2& Plan of carrection Implementation status as of7“‘) ?”/ (f"
(Date) —{bate)

D Fully Implemented ‘
Pardally tmolemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequale Progress

Not Implemented
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Violation Report; 20208 - 06/12/2018 - Novak, Ryan
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.57(d) - At least 75% of the personal care service hours specified in § 2600.57{b) and § 2600.57(c) shall be available
during waking hours.

2a. DESCRIPTION OF VIOLATION
The home served 18 resident on 6/2/18 & 6/3/18. At a minimum the home is required Io provide 13,25 hours of direct care from the
hours ef 7a-11p. On the abova noted days the home only had 1.5 hours of direct care available from Ta-11p.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages,)
Include stepa to correct the violalion describad abave and steps to pravant a similer viclation from accurming ngain. If stepa cannol be compleled
immadintely, insluda dates by which the sleps will be complaled,
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Repeat Vinlation: No Date{s) of Previous Violation(s}):

Signature of Legal Entity Representative ]

[Required on EVERY Page) %y"{\% )\ /‘f‘)f Pl ia
i )

Printed Name and Title of Legal Entity Representative / Dat

[Required on EVERY Page) j;}/&y{& &DKMQ’/\ ate 7 . 5—-%(?/
/ / {7 17 )

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

,n e
The above plan of correction is approvad as of L%;é;i—- Plan of correction implementation stalus as ol -] £/ (_‘?
iﬁateﬁ

‘ ]:] Fully Implementad
m Partially Implemented - Adequate Progress
The abave plan of carmreclion was appraved by D‘ Parfiafly implemented - Inadequate Progress

[T] notimplemented
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Viclation Report: 20208 - 0571272018 - Novak, Ryan
FCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION £5 Pa,Code §2600
.| 2600.865(a) - Prior to or during the first work day, all direct care staff parsons including ancillary staff persans, substitute
personnal and volunteers shall have an orientation In generai fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transponation and at an emergency focation if appilcable

(3) The designated meefing place outside the building or within the fire-safe area in the event of an aclual fire.

(4) Smoking safefy proceduras, the home's smaking policy and location of smoking areas, if applicable.

(8) The location and use of fire extinguishers.

{6} Smuoke detectors and fire alarms.

{7} Telephone use and nelification of emergency services.

Z2a. DESCRIPTION OF VIOLATION
Direct care staff member A hirad 4/5/18 did not receive the general firs safaty orientation untit 4/7/18,

J. PLAN OF CORRECTION (POQ) (Ab:ach pages as necessary. Remember fhat you must sign and dme any ettached pages.)

Include steps fo correc! the vinfation descrited above and steps lo prevent a similar vialafion frem orcuming again, If steps cannof be compleled
immedlately, Inchide dates by which the steps will be  complefsd,
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;1.

Repaat Violation: No Date(s) of Previous Violation(s}): -

Signature of Legal Entlty Representative
{Required on EVERY Pane} ///’Z’A{ /~l/‘\ //;)/02%

Printed Name and Title of Legal Entity epresentative
{Requirgd on EVERY Panes) / < /,\fL | Qm,(ﬁ/f/( Date 7 / ‘—jﬂ//(
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L?NE! !
The above plan of correction is approved as of f% Plan of carrection Implementation status as of /- §-15
{Date)

Fully iImglemented

Parlially Implemented - Adequate Progress

(3

(Initials)

The above plan of correction was approved by Partially Implemented - lnadaquate Progress

LIS

Mot implemented
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Violation Report: 20208 - 06/12/2018 - Novak, Ryan
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
-1 2600.66(b) - The plan musl include training aimed at improving the knowledge and skills of the home's direct care staff
persons in carrying out their job responsibilities. The staff training plan must include the following:

{1) The name, position and duties of each direci care staff person.

{2) The required training eourses for each staff person.

(3} The dales, times and jocations of the scheduled tralning for each staff perscn for the upsoming year.

2a, DESCRIPTION OF VIOLATION
The hame's staff fraining pian for 2618 does nat include staff members names, tilles or positfons, projected number of clock hours,
incation of the training and the course Inslructor.

3. PLAN OF CORRECTION (POC) (Aftach pages as nevessary. Remember that you must sign and date any attached Pages.)
Include steps fo comect the viclation destribed above and steps o provent a similar viclation from accurring again. If steps cannol ba complelad
fmmc.'dia'a!j', include dafes by which the steps will be compistad,
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Repeat Violation: No Date(s) of §¥evious Viclation|s}):

Signature of Legal Entily Represeniative
[Required on EVERY Page) /cfd/’)/L /}7:{ e, A

Printed Name and Title of Legal Entaty Representahve

[Requied onBVERCPasel [ /s A/MMI*:% S /F

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is appraved as of ;Y%_ Plar of correction implementation stalus as of S)"a? -/§
(Data} i
Fully knplemented

Partially Impiemented - Adeguate Prograss

The above plan of correction was approved by Partially Implemented - Inadequete Progress

LI

Initials
( J } No! Implemented

Ad nRiehbhanic j@Buy uBinlensy det Lo ‘RLanine
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Violation Report: 20208 - 06/12/2018 - Novak, Ryan
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Cade §2600
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacies that prevent the penetration of
Insects and rodents.

2a. DESCRIPTION OF VIOLATION
Tha trash can located in the kilchen does naf have a lid,

3. PLAN OF CORRECTION (POC} [Attach pages as necessary. Remember that you must sign nnd date any attached pages.)

Include steps fo carrec! the vivlation described above and steps o prevent a similar violation from occurring agein. I staps cannct be complaled
immediately, include detes by which the sleps will be completad.
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Repeat Violation: No Date{s) of Pravious Violatlon(s):

Signature of Legal Entity Representative e ’

(Reauired on EVERY Paqe) %%/(J;&A f/{ /ZZ]/[/»"M
Printad Name and Title of Legal Enfity Representative Dat )

afe
Required on EVERY Page) A/ Jrc 1 \4//4/{4;%.( >/ ﬁ//f’ '
ODEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 7—% Plan of correction implementalion status as of -/ £ ¢
(Dale)

Fully Implemented
Parlially Implemented - Adequate Progress

Farlially Implemented - Inadeguale Progress

LD

Not Implemented

The above plan of carrection was approved by
{Irgtials)
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Violation Report: 20208 - 06/12/2018 - Nouak, Ryan
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,89(a) - The home must have hot and cald water under pressure in each bathroom, kifchen and laundry area to
accornmodate the needs of the residents in the home.,

23, DESCRIPTION OF VIOLATION
During the physical site inspeclion at approximataly 2:15 pm the hot water in the 2nd floor back balhroom was turned off.

3. PLAN OF CORRECTION (POC) {Attch pages as necessary, Remember that you must siga and date any attached pages.)

Includa sfops o comsct the viclelion described above and sfaps o pravent a simifar vislafion from oceurring again: If sfeps cannot ba comploted
immadialaly, include dalas by which the sleps will ba completed.
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Repmsentatiy

74
{Raguired on EVERY Paqs) ‘%{{:} f"ni “7. M@f/ﬂ/]i‘f“/&-’

Lo
Printed Name and Tiile of Legjltltyﬁeprasentatlve

| /) e |
{Required on EVERY Page) A //,CSZA/L g> /4?9{0 oA Dat 7 /‘,{ //?.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Plan of carrection implementalion status as of 7 f%".ﬁ? i
T {Date)

— _ g -
“The above plan of correction Is approved as of 157 g/
{Dats)

[j Fully implemented
m Partlally Implemented - Adequale Progress
The above plan of correction was approved by [:] Partially Implamented - Inadequate Progress

Mot implemanted

71.d NRLGERON/G 18Buy ueipiEng dep:L0'gL 9oinr
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Viclation Repart 20908 - 06/12/2078 - Novek, Ryan
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Fa.Code §2600
2600.89(b) - Hot water temperalure in areas accessible to the residant may not excead 120°F.

Za. DESCRIPTION OF VIOLATION
The tlemperature of the waler in tha 2nd floor front bathroom sink measured 125,4° F. The temperaiure of the water in the 1st fioor
sifting area bathroom measured 124.6" F.

3. PLAN OF CCRRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any artached pages.)
Include steps to eorrect the violalion descibed abave and steps fo prevent a simifar vicletion from cecuring agsin. If sleps cannot be completed
immadiatsly, Inciugs dates by which Ihe sleps wil be completed,

pocHed ﬁ/ne/_o Loes foh~ra At
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Repeat Viclation: No Date(s) of Previous Violationds):

Signature of Legal Entity Representativ
[Reguired on EVERY Page) %/ :1_,,.{\ 'f/ )’Zé‘}( L7 S\

Printed Name and Title of Legal Ent:ty pzesentativa Date
Required on EVERY Page) "y
(Requlred en — HASDIA &A@a’;? AN 7/5///?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. - g i
The above plan of cotrectian is approved as of m$ Plan of correction Implemantalion slatus as o?j K-y
[Date}

Fully Implemented
Partiaily Implerented - Adeauate Progress

" The above plan of comeclion was approved by Partially Implemented - Inadegquate Frogress

HINIEI

Not implemented
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Vioiation Repork 20208 - 06/12/2018 - Novak, Ryan
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are
open, :

2a. DESCRIPTION OF VIOLATION
The back doar of the home was left open, allowing for the penelialion of rodents and insecls,

3. PLAN OF CORRECTION (POC) (Attach peges as necessary. Remember that you must sigr and date any attached pages.)

Include steps to comect the violalion described above and steps to prevent a similar violation from eceurrdng agai. IF staps cannot ba completed
immediafely, include dates by which the sfeps will be complefed.
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Repeat Violation: No Datels) of Previaus Viclation(s):

Signature of Legal Entity Representative ~
(Required on EVERY Para) ///fb/z_’d@u //f%’flc[ﬁrﬁ{\—
[y T - -
Printed Name and Title of Legal Enlily Representalive / .
Required on EVERY Page 730N (’S/@//J*ﬁ/k Data 7/_)7/&_,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion Is approved as of \}M Plan of correction implementation status as of 11 € %
{Date) T
D Fully implemented
E [X] Pariially Implemented - Adeguate Progress
The above plan of correclion was approved by Ji ’ D Partially Implemented - Inadequate Progress
Rifats) [:I Not Implemented
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Viclation Raport; 20208 - 08/12/2018 - Navak, Ryan
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Caode §2600
2600.98(a} - The home shali have a first ald kit that includes nanporous disposable gloves, antiseplic, adhesive bandages,
gauza pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
The homas firs! aid kit did not include adhesive tape.

3. PLAN OF CORRECTION {POC) (Atiach pages 13 necassary, Remember that you must sign and date any attached pages.)

include steps to corect the viclalion described above and sfeps v prevent a simiar viclation from ocourring agsin. K steps cannot be completad
immadiately, include dates by which the steps will ba sompleted.
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Rapeat Viclation: No Data(s) of Previcus Violation{s):
iﬁ::ﬁfss:;az::*;firmmﬂmy%ﬂ W et it
R /Y S Ll o7 =
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comreclion is approved as of l—{ag—al;l}—z; Plan of correctian implementation steius as of - 19778
{Date

Fully Implemented
Partially Implemented - Adequate Progress

The ahove plan of correction was approved by Partially Implementad - Inadeguate Progress

DO E

Not Implemented
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violation Report: 20208 - 06/12/2018 - Novak, Ryan
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
2800.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards,

2a. DESCRIPTION OF VIOLATION
The sidewalk that exits from the door near room #10 is covered with ivy, posing a possible failitrip hazard,

3. PLAN OF CORRECTION (POC} (Attach prges as necessary. Remember that you must sign and date any attached pages.)

Intiude steps to comect the violation described above and sleps lo pravenal & similar violation from ceeurning eqaln. | steps cannot be completed
imrredialely, include dates by which the steps wilf be compleled.

/L&// /f/z/% ceidl foc bt L rrA
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/>y 875/
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ot oAt i Dokt @2 s el
2 i o1 IV &Jﬁy}[(ﬂ%;’/ ‘
e Rdeinisdemtes poill cem diaet o ek

%rwflk’\s "b Wb+t ot oc ?Qx.-{"{r-ur- ‘2) Nt Ieame o
U nne mé]ﬁ'{\‘) COMPU&f\u .

r’fw’f& PCbL S

Repeat Violation: Yes ate(s) of Previous Viclafion{s): - UB/D?!ZUW\)\

Signature of Legal Entity Representative
[Reguired on EVERY Pagel /// £ey YN 7ﬂ/ ///7)//// £

Printed Name and Title of Legal Entity, ﬁcpresentatwe Date ‘ <
{Regulred on EVERY Page) j / % -—/
w;ﬂ'\—-« /(3 Y e AN ?/’)f /'/g

DEPARTMENT USE ONLY - HéMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of KZ—L——;QEQ ] v Plan of comeciion implementalion status as of /&
< (Date}

D Fully Implemented
m Fartizlly Implemented - Adequale Progress

The above plan of correction was approved by D Partially Implemenied - inadequate Progress

[ ] NotImplemented

Al'd NRLSERAN/G

jsBuy uetplens dzg:Ln gl sonr



Page 13 of 21

Violation Report: 20208 - 06/12/2018 - Novak, fyan
PCH Namea: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pza.Code §2600
2600.105(g){1) - To reduce the risks of fire hazards, lint shall be removed from the fint trap and drum of clothes dryers after

each use,

2a, DESCRIPTION OF VIOLATION
The lint trap in the home's dryer contained a thick layer of lint, posing a possible fire hazard.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you: must sign and date any attached pages.)
Include stops fo correct the violation describad above and steps fo provent a similar viclation trom sceuring again, If slaps cannot bs complelsd

immedialely, lnclude dates by which ihe sleps will bo compistad.
The LAt weD faoAl S S

soedd ¢$%2%§@
Lot Ve plagn / /%r/” Qolrreq

Zﬂbiﬂ%zﬁ S 2
//mﬂﬁ Lo eld ﬂf:f/?OC{S’Z /"f”gb/ ﬂ’{z/&,{// o W?‘m

el

%0ﬁjﬁm%%zw'4UWM%@{ mw/0@<%
oY Al 8B reedt S et ponii

= @O/WJ’ f‘/}bﬁé
Dbkt Lol edark ~Fhe QT deaps iadng
\/ﬂ\dj}(ﬂé _jj} CL?L‘";,Q P",S Q(_}.__Q\C‘i L:;zi._.,; < Q'Q‘S\‘e:] j;‘l‘ /Q"'W‘jmi,.c./k...-’lw- C:\‘Mﬁ L. i r\(ﬁ‘?_

C & pA ! Lien g e Q)p

’

Repeat Violation: No Date(s) of Previous Violation{s):

Signafure of Legal Entity Representativ 3
{Required on EVERY Page) //:///215/1&_ % X éf) g ﬁ?”(_,

 Printed Name and Title of Legal Entsfy Repregentative

[Rggui!ied on EVERY Pags) )& / <y § }{@4@%&\ Date ? /Q_// ﬂf__

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
—
5

Y- Y _ =8
mﬂafe) Plan of comecilon implemeniation stalus as of I S it B
( {Date)
Fully Implemented

The above plan of comection is approved as of

m Partially Implemented - Adequale Progress
The above plan of correction was approved by | /\,

\Wﬁ’)

Fartially Implemented - Inadequate Progress

LOEO

Not Implemented

n7d nelchkan) |8Buy ueipiens degiLn‘al anine
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Page 14 of 21

Violatton Repaort: 20208 - 06/12/2018 - Novak, Ryan
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Cade §2600
2600.141(a)(2) - Tha medical avaluation must include the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION
Resident #2' s DME dated 71217 does not include anything for body positioning/movement,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember Biat you must sign and date any attached pages.)

Inciude steps 6 correct the violation described above anyd steps t preven! & similar viokation from ocoursing again. If sfeps cannol ke complelad
immediately, inchide datos by whizh the sleps wilt be complated.

NALE for wot be toowddd o5 Heo
Lot xéfﬂow, Ao /\S&- /’;{;OUF&( ﬁ-zz/‘fj
%/} (e ’/ éaéj [e23% &OME/‘{ OINCL ALl

INALE A |
il o ok i

a:’)f‘}ﬂ 0’?th/€

\[” /\Cr}un/s Tty e LI Crerse g Lo P(NOC—QEE%& AL R g
?QL AL ¢ Ehoe Ao %ﬁ&mﬂ’mu% 3 R«.ﬁj}.ﬁg‘m%—q o ¢ o edls {\Q
/f_/ﬁw/u—.‘zﬁ,i__u.\\.ﬁh Cx‘\ij,i . r\% - :,\ﬁﬁé?ug-‘m__g‘

cf Lot Do sside O QJ

A /,u{//{ LDl ﬂ///{ oA

B I
Repeat Viclation: Yes Date(s) of Previous Vioiatlon(sy:{ Dp&wy W\D

S

Signature of Legal Entity Representativa
{Raguired on EVERY Paga) %@7’\\ 7‘9‘ / ( P /?"’K

Printed Name and Tit!e of Legal Entity Re esenfahva ‘ Dt
[Required on EVERY Page / /Qc)?\{/\ Sﬁ&(/j% € 7/5//?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /'2’ }; Y Plan of correctien implementation status as of %//[Q/ ] F
(Date] Dats)
[[] Fully implementad

Partially Implemented - Adequate Progress

The above plan of correction was approved by [___] Partially implemanted - inadequate Progress

Initkals
¢ [le) D Mot Implermented

88Uy JBIDIENA degiLn ‘gl anine
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Page 15 of 21

Violation Report: 20208 - 06/12/2018 - Novak, Ryan
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Gode §2500 ‘
2600.141(b}(1) - Aresident shall have a medical evaluafion at least annually.

2a. DESCRIPTION OF VICLATION
The height is not recarded on the Documentation of Medical Evaluation (DME} forms dated 3/8/17 and 11/8/17 for resident #3.

Resideni #1's most recent DME form daled 6/4/2018 was not completed timely as iha pravious DME form was complefed on
411212017,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and date any atfached pages.)

Includa stops to comrect the viclation descrived above and steps lo pravent a similar violatien from ocoutring again. If stops canniol be cormplaled
immatdfiately, include datos by which tho aleps will ba campleied.

ﬂw jf&’&g LocD w bj(/“'C{AA}L, .,jié}\ Wé{?
5l i A o5 P Lowa . AN DrE
(LT { e e e LA DO a R A Cretlen|
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A(\/f’)ﬁe{'/if\- Y ;-4{535 M/// /bé /\ﬂd/%*v%l&zﬂ/gé

INALE Con WED e ponecBdl bofiosse
N powt St Adpan g AST

L Ppe NEDD ONDe 2l 7D A pivre Al A58

(-9 DA ety %/é% 70 toncens. A7 - T2

Repeat Violalion: No Date(s] é}(i@feviuuﬂs Violation{s):

Signature of Legal Entity Representative - y )
[Regeized on EVERY Pagel A\ N e
: o =

Printed Name and Title of Legal Enﬁtizpms tative / -

- y ~— Date _

2equired on EVERY Pawe VAN N 7S5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of .M_ Plan af carrection implementation status as of [=//%

(Date)
7 ) {Date}
o] e ttmon Prouvidal Fully implemenied

Partially Implemmented - Adequate Progress

The above plan of correclion was approved hy Partially Implemented - Inadequate Progress

OO

Not Implemeniad
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Page 16 of 21

Violation Report: 20208 - 05/12/2018 - Novak, Ryan
PCH Nama; GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 535 Pa.Code §2600
2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physician, physician's assistant
or certified registered nurse practifioner regarding the ability to self-administer and the need for medication reminders,

2a. DESCRIPTION OF VIOLATION
Resident #2 self-administers his/her blood glucose readings. The residents DME dated 7/1217 notes the resident can do so with
remember the schedule. The resident has nol been assessed by 2 docler to self- administer the blood glucose readings.

3. PLAN OF CORRECTION {POC) {Attach pages es necessary. Hemember that you miust sign and date any attached pages.)

Inciute steps lo correct the violation dascribed above and steps fo pravent a similar violation from occursing agein. If steps cannot be complated
immedislely, include datos by vwhich the steps will be complafed, + "

PDoctins evlens . et ./qaabawa(' i)
pAD 20 LT Feprile e 0 O D AD
NP a&/w"?'d?A ”/ Q&%oam’i . ARD eI

~

/fkdwf}ﬁ,( /"'yf\. *ql AS M‘émf?ﬂ 'w M /2&* ./Lx?/ﬁ/jf“};éadé

A&LL:WKE 4 Prwle fo{

Repeat Vielation: No Date{s) of Previaus Violatidn[s}:

Signature of Legal Entity Representat

[Required on EVERY Page) %/M //) /Zf{:)fxfd’ A _

Printed Nama and Title of Legal En itiz Representative \ Date . _
e VNS /&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The: above plan of correction is approved as of -};{Mi Plan of correction implementation status as of /-1 5- /%
{Date) —Dae
D Fully Implemented
( (\T m Partizlly Implemented - Adequate Progress
The abave plan of correction was approved by .Jj D Partally Implemented - Inadequate Progress
(lnxt!y =) [:[ Not Implemented
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Page 17 of 21

Violation Report: 20208 - U6/127/2018 - NovaK, Ryan
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2800
2600.183(d) ~ Only current prescription, OTC, sample and CAM for individuals living in tha home may be kept in the home

2a. DESCRIPTION OF YIOLATION
Resident #4's Advair 250/50 diskus was nof dated when the foil pouch was apened; the diskus expires 30 days after upening the foll
pouch.

3. PLAN OF CORRECTION (POC} (Attzch pages a3 necessary. Remember that you must sipn and date any attached pages.)

include steps lo corract tha vialalion described above and steps to prevent a similar violafion from oceurting agaln, i sleps cannot be ccmpis*ted
Immediaiety, Include dates by which the sleps will be complated,

ﬂf ﬂ/ pZZ/’C Wc@ﬂt zMa%w yae
LDl %Wp/ @At -
e \L{c/’uw«
z M% cill foe etgsidod
s he ks <

(KQPMN]:)WLQJ\I/ W H DVO il 3;1,% ({,e,,mj

Lfoamt cvmce @ rmodith o ":“‘*%nm g O

CopPran cg .

\/Q'/(’%\'}C,L;"{@k- 37 iche X, e
Repeat Violation: Yes Date(s) of Previous Vlcfation(gj?“wg_ 0712017

Signature of Legal Entlity Representative
{Required on EVERY Page)

Printed Name and Titla of Legal Entity Representative

{Required on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abave plan of correction Js approved as of L/ J 5)/8 Flan of corraction Implementation status as of 7//4// &

{Dale) EH

Date

Fully implemented
Partiafly Implemented - Adequate Progress

The abtiova plan of correction was approved by Q ZT;
{Inilfals)

Partially Implemented - inadequale Progress

U

Naot implemented
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Viclation Report: 20208 - 05/12/2018 - Novak, Ryan
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2B00.185(a) - The home shall develsp and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by frained staff persons.

2a, DESCRIPTION OF VIOLATION

The narcolic count shee! for Resldent #4's Fentany! patches notes 7. 6 patches were in the box. The patch was administared in the
moming of 6/12/18 end injtialed on the MAR. The narcotic count shaef was not fixed io reflect the correc! count. Staff member B did
not complete the narcofic count on 6/12/18,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remembe: that you must sign and date any attached peges)
Include sieps to comect the violallon describad ebove and steps fo prevent a similar vislalion from occurring agal, If slaps canno!l be comploled
immedialely, include dates by which the sfeps will be complefed,
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Repeat Violation: Yes Date(s} of Previous \Lli:::laﬁ.:m(s}‘i'w 0B/07, ’h‘S)

Signaturs of Legal Entity Representatjve ) 7B
{Required on EVERY Paqe) /;:/{ZC{[’#L 1 gm%ﬁ/t/

Printed Mame and Title of Legilj\ 7 Reprmenml@ Dato
(Required on EVERY Page) / ' &!/(. @2 232 /( 7 /j /’/“ ]C,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection Is approved asof  _ & (!?é!e} Plan of comection implementation stafus as of ¥ g. )/ ¥
Dale)

[T] Fully Implemented
Parfially Implermented - Adequate Progress

The above plan of correckion wias approved by / EI Partially implemented - Inadeguate Prograss

Not Implemenied
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Violation Report: 20208 - 06/12/2078 - Movak, Ryan
FCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
| 2600.187(a) - A medication record shall be kept fo include tha following for each resident for whom medications are
administered; ’

(1) Resident's name,

(2) Drug allergies.

(3} Name of medication,

{4} "Strength.

{5} Dosage form.

(8) Dose. ’

(7) Route of administration.

(8} Frequency of administratian,

(8) Administration times.

(10} Duration of therapy, if applicabie.

(11) Special precautions, if applicable.

(12) Diagnosis or purpose fer the medication, Including pro re nata {PRN).

(13) Dafe and lims of medication adminidtration.

{14) Name and initials of the staff person administering the medication, E

2a. DESCRIPTION OF VIOLATION
Resident #8's Silver Sulfadiazine was nal listed on the MAR,

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember hit you must sl and date sny mitached papes.}

Incluge staps fo correct tha viglalion desoribed above and sleps fo prevent a simifar viplation from oceuring agatn. If steps cannol be compleled
immadiately, include dates by which the steps will bo complated,

Sebver. Seelfpcliorp st e fenterd o e
AR Tt coso e e PLN [POge
Ml S c«% weld foo peaji(\ S oli 4
A M% 2 Ofeer T A2 Conedl o7 TR

déCbu'n_pn4 Beoy ot .

Repeat Violation: Yes Date(s) of Previous Violation(s}* 17017

Signalure of Legal Entity Representative . v
l - / -
[Requlred on EVERY Page) % A ,&\ i A i )
Lt L 7 NLETX 2752
Printed Name and Title of Legal

iReauired on EVERY Page) jtwfjfzﬁw S/qé e P s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

.

i

The above plan of correction is approved as of MLS—-— Pian of correction implementation status a5 of ? )Q l f % ‘
{Date) Date)
D Fully Impiemented
m Partially Implemented - Adequale Prograss
The abave plan of corraction was approved by [:] Partially implemenled - Inadequate Progress
D Not Implemented
jeBuy uBIplens dzi:zo ‘gl soinr
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Vialation Report: 20208 - 06/12/2018 ~ Novak, Ryan
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.221(c) - A current weekly aclivity calendar shall be posted th a conspicuous and public place in the home,

234. DESCRIPTION OF VIOLATION

The home dees not have a current weekly activity calendar posted in a public and conspicuous place in the home.

3. PLAN OF CORRECTION (POC) ({Attach pages us necessary. Remember that yonmust sign and date sny attached pages)
Include steps lo comed! the violation dascribad above and sleps b prevant a similar violation from oceuring apain. If sleps cannot be completed

immadiately, Include dales by which the steps will be compleled,
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Repeat Violation: No Datels) of Previous Viclatian{s):

Signature of Legal Entity Representativ
{Reguired on EVERY Page}

/ LAl / A (770 r b\,

Printed Name and Title of Legal 7<Etlty nresenfative

{Requlired on EVERY Page) /g{./}(\ N

m:{ﬁ;f’}{ﬁ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date 7/‘2_,//’201;

The above plan of comrection is approved as of e ¢

(Dale)

(D

The abeve plan of correction was approved by

Ptan of correction implementation status as of )~} ¢

{Data)

D Fully Implemented

m Partially lrplemented - Adequate Prograss
Ej Parlisly Impiemented - Inadequate Progress
[ ] Notimplemented
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Violation Raport: 20208 - 06/12/2018 - Novzk, Ryan
PCH Name: GUARDIAN ANGEL PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.224(a) - Adetermination shall be made within 30 days prior lo admission and documented on the Department's

preadmission screaning ‘erm that the needs of the resident can be mat by tha servicas provided by the hame.

Za. DESCRIPTION OF VIOLATION

The preadmission screening form dated 2/10/2018 for resident #6 does not indicate the reascn the resident Is leaving his or her

current residence.

kR PLAN QF CORRECTION (POC) (Attach pages as necessary. Remember that you must slgn and date any attached pages,)

include steps to correct the viplation descibed above and sleps lo prevent s similer vialation from noourring again. if sleps cannof be completed

fmmedialely, lnclude dates by which the steps will be completsd,
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Repeat Violation: No Date{s) of Previous Violation(s}:

Signature of Legal Enlity Reprasentative
(Required on EVERY Page) It £ /’7 /Zfﬂizw’?ﬁf

Printed Name and Title of Legal £ tity_Rapresentatigs\

L
(Required on EVERY Page) ‘ / //S("?‘/\ f'% /ﬁ{/}tf/L bae 7/ ‘5‘/’4’;_

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

TP~ Y
{Datz)

The above plan of correcilon is approved as of

Fully implemented
Parlially implemented - Adequala Prograss

The above plan of comection was approved by Partially Implemented - Inadequate Progress .

HINISIN

Not Implemented

Plar of correction implementation status as of e ?
{Date)
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